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Abstract 
The Bosnian War was one of the most destructive wars to civilian populations in the history of humanity. Bosnia-Herzegovina 
has been referred to as a “spectre of a lost future” (Kurtovic, 2014). Associazione Fabio Vita nel Mondo ONLUS (AFVM) is an 
Italian organization that has been carrying out humanitarian operations since 2003. It is fighting hard to eliminate that “spectre”. 
This paper reports the successful counseling work of the Associazione Fabio Vita nel Mondo in Konijc, (Bosnia-Herzegovina) 
which has prevented many children from going to orphanages. Both trained volunteers and professional counselors assist 
families. At this time all of the families in the program have been able to keep their children. Further expansion of the program is 
necessary to encompass other areas of Bosnia-Herzegovina and a larger team of local social workers should be developed. 
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of Academic World Education and Research Center. 
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1. Introduction 
The Bosnian War in the last decade of the 20th century will go down in history as one of the most destructive 
wars to civilian populations in the history of mankind. Various sources quote deaths at being between approximately 
100,000 to 200,000; half of the population became refugees, an estimated total of two million (Hawton, 2009). 
There are conflicting reports on the actual number of deaths and displaced people. Reports range from 200,000 + 
dead, injured and missing to 156,500 civilian deaths (Burg & Shoup, 1999). Mass genocidal killings and rapes were 
the common occurrence, causing a huge psychic, social and spiritual wound that even today bleeds through into the 
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first and second generations after the war. Political debates on both sides challenge the numbers (Helsinki 
Committee for Human Rights in Serbia, 2009). All sides and all groups suffered incredible damage. This war has 
been labeled “the most devastating conflict in Europe since World War II (Hovitz & Catherwood, 2006). Burg and 
Shoup report that it is an accepted fact that the Bosnian War caused 350,000 recorded casualties including 97,207 
deaths, 40% of whom were civilians. Of those killed the casualty report estimates that approximately 66% were 
Bosnian Muslims, 26% were Serbs, and 8% were Croats. In addition to those who lost their lives, countless more 
were traumatized in a program of torture, mass rape, forced labor and confinement in concentration camps 
(Research and Documentation Center, 2013; Center for Justice and Accountability, 2014). According to Burg and 
Shoup, the majority of reported victims were Bosnian Muslims (Burg & Shoup, 1999).  
But even after 20 years, the wounds remain. Bosnia Herzegovina has been referred to as a “spectre of a lost 
future” (Kurtovic, 2014). Unemployment is rampant: it has been estimated to be at around 44% (Federal Office of 
Statistics, 2014). One area in which these wounds are glaringly apparent can be seen in the large numbers of 
children in orphanages and people confined to psychiatric hospitals because they are unable to function in the 
society. It has been said that the effect of the war on Bosnia “continues to haunt the blighted country-as a constant 
excuse for dysfunction, as a bitter memory, a psychic scar and a malaise” (Borger, 2012). It has also been observed 
that Post-traumatic Stress Disorder (PTSD) resulting from war atrocities (rapes, torture, loss of parents and relatives, 
disruption, displacement) is one of the main problems facing the restructuration of Bosnia-Herzogovina today. 
Psychosocial impacts of uprooting and displacement: “Loss of place” syndrome, acute and chronic trauma, family 
disruption and problems of family reunification have all been identified as profound areas of need (Carballo et al., 
2004). A recent study published by the Bosnia-Herzegovina Ministry of Health stated that “more than 60% of the 
Sarajevo population suffers from PTSD symptoms, while 73% have stress-related problems” (Dzidic, 2012).  
Associazione Fabio Vita nel Mondo ONLUS (AFVM) is an Italian organization that has been carrying out 
humanitarian operations since 2003. It is fighting hard to eliminate that “spectre”. One of its most important and 
successful projects is that of assisting families in crisis in Bosnia-Herzegovina. Children in families that are unable 
to support them are sent to orphanages as a mandatory legal solution. Consequently it is imperative that families 
who are in danger of losing their own children receive immediate and ongoing assistance. Perhaps the most 
significant illness caused by the war is Post-Traumatic Stress Syndrome (PTSD). Often the prime breadwinner is 
suffering from Post-Traumatic Stress Syndrome; and this is a debilitating disease which can strike victims of trauma 
associated with warfare, violence or abuse years after the event. PTSD was first recognized as a trauma/stress 
related disorder. It was found that PTSD can emerge soon after exposure to trauma or unexpectedly at a later date, 
sometimes years. And it can continue indefinitely. Studies from the Vietnam War revealed that 25 years later 
veterans still reported symptoms (Price, 2014). So strong were the negative effects of the Bosnian War that a 
declaration of the United Nations was issued citing a state of emergency in the mental health area (Boley, 2007). 
Despite the fact that the war in Bosnia was brought to a close in 1995, war-related psychological problems are still 
evident today (Mollica et al., 2001) and in many cases have assumed a degree of chronicity that is having serious 
implications for societal as well as personal reconstruction (Carballo et al., 2004).   
The following effects were noted as having a strong impact on Bosnian family life: decreased ability to feel and 
decreased involvement in significant life activities (American Psychiatric Association, 2013) which result in critical 
family problems. Some of these problems include alcoholism, drug abuse, inability to find or hold down a job, 
broken families, all ending in children being put into orphanages. 
 
2. Problem Statement  
 
“Saving a lost generation one family at a time” could summarize the activity of Associazione Fabio Vita nel 
Mondo ONLUS (AFVM) which has been working in Bosnia-Herzegovina since 2003. Humanitarian convoys of 
food, clothing and supplies were the first step but it became obvious that this was not enough to make a significant 
impact on the devasted society that remained after the war. The activity performed has been appropriately named 
“Action Counseling” because it combines regular counseling and social work techniques with specific action 
targeted at helping the families and individuals work out solutions for their problems. It is a uniquely designed 
model developed and implemented by AFVM to assist families at the point of breaking down to find the strength to 
stay together and reconstruct their lives. 
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3. Purpose of Study  
 
The purpose of this study is to examine the process of AFVM Action Counseling in terms of implementation and 
results. Although the process is highly personalized to the needs of each family, there is an underlying structure. 
This paper reports the counseling and social re-construction work of AFVM in Konijc (Bosnia Herzegovina) and its 
technique aimed at empowering families by listening, caring and encouraging people to make positive choices for 
their lives. In turn this technique enables the families to keep their children and to find a way to improve their lives. 
The counseling technique, material assistance and close coordination with Bosnian-Herzegovinian social 
organizations have enabled AFVM to save many children from going to orphanages. 
 
 
4. Methods  
 
“Action Counseling” is based on the concept of a “Guardian Angel”, that is a person who assists the family, like 
a tutor, not an institutionalized (legal) figure but as a sort of volunteer employed by AFVM that is available to the 
family. The overall goal is to enable families to become as autonomous as possible. This is done with emotional and 
economic support combined with personal contact. It has been observed by the founder of the program, Elena 
Burlando, that participating in the program of Action Counseling “brings individuals and families back to life”. The 
strength of the project lies in a combination of counseling, coaching, listening, and providing for basic needs and 
creation of a new life. The new life is created by doing something: building a house, restoring family ties, making 
plans for the future and being able to meet a family’s basic needs while its members get back on their feet. It is 
about starting to live again. 
 
5. Procedures  
 
The Program is called “Angelo Custode” (Guardian Angel) which implies a certain protection and guidance that 
is culturally acceptable by all religious groups in Bosnia-Herzegovina. It is important to point out that although the 
name may imply some sort of religious orientation, the project is completely ecumenical and is based on mutual 
respect for all religions. The people who work with the families are referred to as “Guardian Angels” because of 
their role of protection, guidance, rescue and assistance in times of dire need. There is a huge difference between a 
social worker and a Guardian Angel. The social worker has many cases and often works on different types of 
problems. The Guardian Angel is there with the families, basically on-call and available at all hours. And the 
Guardian Angel has the advantage that he or she can often obtain help for the families faster than a regular social 
worker. (Based on the ability of AFVM to respond to requests, which is almost always faster than regular channels).    
5.1 Guardian Angel selection process 
The AFVM has been working with a Bosnian program, Sprofondo-Bezdan, which is an organization in Bosnia 
that has been serving families for more than fifteen years. In the last ten years, the AFVM has been organizing 
humanitarian aid convoys to Bosnia-Herzegovina, specifically serving minors that reside in orphanages, refugee 
camps, psychiatric hospitals and families with severe socio-economic problems. The Sprofondo-Bezdan NGO has 
been working with disadvantaged groups (families with problems, children and youths,  disabled people, and the 
aged) in Bosnia-Herzegovina since the war ended. Since October 2011, it has been managing a day care center for 
minors (Dom Malih “Thalia”) whose goal is to educate young people in the values of peace, coexistence and respect 
between ethnic and religious groups. 
Action Counseling is similar to the “sponsor concept” utilized in twelve-step programs such as Alcoholics 
Anonymous. The Guardian Angel exemplifies the following qualities: general life experience, history of past 
suffering that has been overcome, and most importantly, a person who has lived through the war and was able to 
overcome the traumas suffered. Alliance, a commitment to developing a plan, attention, flexibility, hope and 
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sensitivity are the qualities important to counseling (Whitbourne, 2011). Personal qualities include enthusiasm and a 
desire to help. There is one important requirement for Guardian Angels:  they must be able to speak enough Italian 
to communicate with the Associazione and medical professionals in the event that they must accompany someone to 
Italy for medical treatment, which is an ongoing occurrence. Strong dedication and a willingness to be available at 
all times complete the picture. 
5.2 Guardian Angel training  
Training in counseling, including empathy-sensitivity training, listening training and communication training are 
all conducted ‘on the job’. New Guardian Angels “shadow” current Guardian Angels and have extensive exposure 
to AFVM members who do “on- the- spot” training.  Basically the training school is in the field. They are carefully 
trained in procedures but in the end it is the level of sensitivity and empathy that defines the Guardian Angel, 
combined with the ability to define needs, find solutions to problems in a collaborative way between the families, 
themselves and AFVM.   
 
5.3 New family intake 
There are several ways that new families are found. The primary way is through communication with social 
workers (private or public) that have identified a family in need of assistance. Screening has already been carried out 
with recommendations for assistance for a particular family. Another way is by the Guardian Angels themselves: 
they find new families during the course of their service, families who are often too embarrassed to ask for 
assistance from other sources. 
The process of taking on a new family starts with 2 or 3 visits, and the process can last from 4-6 months. Several 
announced and unannounced visits are conducted. A file is created with all necessary information including possible 
rights to government assistance, needs analysis, lifestyle, family situation, etc. After a family has been admitted into 
the program the real work begins. 
 
5.4 Step 1: relationship building 
The Guardian Angel family and AFVM begin working together to create a relationship of trust. This joint work 
group paves the way for the next steps. 
 
5.5 Step 2: problem identification 
Together with the family, the Guardian Angel identifies the problems of the family and communicates them to 
AFVM. Seemingly minor problems that actually can be major (such as backpacks and shoes for the children so they 
can go to school) to truly major problems (food supply, healthcare, legal, housing, heating, transportation) are dealt 
with. 
 
5.6 Step 3: problem solving 
Problems are identified and solutions are suggested. For example, the Guardian Angel takes the mother to do 
food shopping and teaches her to select nutritional items and actually buys the food. The families are not given large 
quantities of money to meet their needs, rather, small amounts and more frequently, first administered by the 
Guardian Angel and then given directly to the families after the Guardian Angel is sure that they will be able to use 
it responsibly to meet their needs. This avoids creating dependence on a state check and inspires budgeting and wise 
consumer decisions. It also helps to motivate the families to not become dependent on outside support. Families find 
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ways to support themselves, such as cultivating, fishing, raising chickens and cows. The Guardian Angel and 
AFVM) provide them with what they need, whether it is chickens, pigs, chicken feed, seeds, etc. If the family needs 
housing, or to rebuild or finish their house (many houses in Bosnia are only partially built), the Guardian Angel 
arranges with AFVM to provide building materials. The families (principally the fathers) themselves do the 
construction; friends and relatives also assist which helps to reconstruct the social fabric. The activity of working 
together, creating something for the future, being able to provide shelter for their families, brings new hope to 
everyone involved. It is important to note that these construction projects are not viewed as a way for family 
subsistence but to actually improve and build a home for the future. The power comes from the fact that people are 
planning for the future and in so doing begin to restructure their lives and the society as a whole. The ongoing theme 
is that of bringing back hope and in so doing, restoring life and  the will to live. 
 
5.7 Step 4: ongoing communication with families 
The Guardian Angels visit the families frequently on a needs-basis. They also call at least once a week to offer 
support and follow up. New families receive intense support at the beginning and gradually are ‘weaned’ off the 
program. The goal is to help them help themselves but sometimes it takes several years.   
 
5.8 Step 5: progress checks and evaluation 
The project implements two types of ongoing evaluation: the first level is the Guardian Angel, who maintains 
contact according to need; the minimum contact for families who have started their process is two home visits per 
month and one phone call per week. The second level of control is carried out by AFVM, who sends members to 
check on both families and Guardian Angels on a bi-monthly basis and maintains constant contact with the Guardian 
Angels. 
This form of checks and evaluation helps to maintain communication, guarantees that needs are met and makes 
sure everyone knows what the goals are. 
 
6. Case studies 
6.1 Case Results  
 
Case results indicate that the technique is working. Because the Guardian Angel program is still in its initial 
stages, it is easy to continuously track the families and their process towards self-sufficiency. The following case 
studies indicate the success of the program. All of these cases were a result of Action Counseling. 
 
6.2. Case 1: Amir and Mediha  
 
The family consists of two parents and five children. They live near Konijc, which is a little town between 
Sarajevo and Mostar. Amir had PTSD with on-going hallucinations of being continually at war. He thought he could 
hear shooting outside and therefore insisted on keeping the family inside. He wasn’t dangerous to the family but it 
was very difficult for them to be imprisoned in the house to avoid a war that finished around twenty years ago. His 
diagnosis of PTSD indicated that his personality had been de-structured. Several months ago he ran into the forest, 
thinking he was being chased by enemy soldiers. He fell into a ditch and got hurt and thereafter was put in a 
psychiatric hospital for a month. He was put on new psychiatric medications and seems to be better. 
AFVM and the Guardian Angel stepped in and made sure the children were not put into an orphanage. The 
family was supported by AFVM and the children continued going to school. Heating materials such as wood, food, 
medicine, etc. was furnished. AFVM also constructed a bathroom in the house and brought in running water. Beds, 
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bedding, basic furniture and household goods were also provided. Twenty chickens were added on to meet their 
nutritional needs.  
Today the family is progressing towards a future they had not been able imagine before they started the program. 
 
6.3. Case 2: Emina 
 
Emina was a married woman and mother of eight children. For years she had been subject to sexual assault and 
violence by her alcoholic husband, until the older children reported it to the authorities. Emina was able to escape to 
a center with the children. Emina and her family were assigned a Guardian Angel. She was helped with the divorce 
process; AFVM paid the rent for a house for her and the children. Through the assistance of the Guardian Angel the 
family was able to stay together and all the children attended school. Four years later, the three oldest children are 
working and helping to support the family. The other children are continuing their education and Emina is working.  
 
6.4. Case 3: Anton 
 
Anton worked in the removal of live mines, a perilous ongoing reminder of the war and had become very 
depressed. He presented the all-too-familiar symptoms of  PTSD. The disease had progressed to the point of his not 
being able to finish anything he started; there was no money or food for the family. Anton was suffering so much 
from anxiety that he had been in bed for three days when the Associazione added the family to their list. AFVM 
started working with Anton because his son Mirko had a heart condition. AFVM took Mirko for medical treatment 
in Italy, and oversaw his healthcare. The family lived in one room, and slept on mattresses on the floor. AFVM 
stepped in with the Guardian Angel and began the process of improving their living conditions. Together the family 
began building a house; pigs and chickens were added for their food supply. Four years later they have a house that 
can offer hospitality to the AFVM volunteers when they come to visit. 
  
6.6. Case 4: Fehima 
 
Fehima fell in love with a drug dealer. Soon after their baby was born she and the child’s father were arrested and 
sent to jail. She maintained her innocence but the authorities put the baby in an orphanage. Fehima was in jail for six 
months until she was found innocent. She immediately tried to get her baby back and thanks to the intervention of 
the AFVM and the Guardian Angel she was able to keep him. AFVM helped to rebuild her house, adding windows, 
furniture, flooring, and the necessary household items. Now four years later, although she still suffers periodic bouts 
of depression, life is much better. The Guardian Angel has taught her how to run a household, has given her support 
and encouragement. In addition to this the Guardian Angel is an ongoing presence in her life. She takes Fehima to 
the doctor, makes sure she takes her medicine as she struggles to raise her baby on her own. The AFVM and the 
Guardian Angel are committed to make sure that Fehima is able to maintain her mental health, her work and keep 
her child. 
 
6.7. Case 5: Marija and her grandsons 
 
Marija is 80 years old. Her son and daughter-in-law both died unexpectedly within six months of each other. 
When she first started in the program, she was desperately worried and upset because the state had given her an 
ultimatum and she was in danger of losing the children. After a long process of counseling, financial assistance and 
legal intervention, the children are doing well. They were able to stay with their grandmother, who, thanks to AFVM 
and the Guardian Angel, was able to improve the condition of the house and make it sound for the winter, provide 
necessary school materials for the children and guarantee a steady food source. An added success was the fact that 
the Guardian Angel discovered a way for the children to receive a state pension from their deceased parents so that 
there is economic stability where before Marija was struggling to feed and clothe the children on a subsistence level.  
Besides the obvious joy in this family, everyone is amazed at how much younger Marija appears! 
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7. Conclusions and Recommendations 
The Guardian Angel program developed and sponsored by the Associazione Fabio Vita nel Mondo (AFVM) has 
made a positive impact on twenty families in Bosnia-Herzegovina. The spectre of a lost future has receeded for 
these families. It is a good start for a new beginning in a wartorn land.   
As Elena Burlando, Director of Associazione says, “Bosnia is an example that physical reconstruction is not 
sufficient, but that reconstruction of the psyche has to be done...we are working towards giving hope for the future”.  
More research is needed on the long term effects of the program. Action Counseling as a way to reconstruct 
individuals and societies seems to work. It is hoped as well that the program will continue to grow and expand the 
outreach because new requests are constantly increasing. Funding continues to be a challenge and it is hoped that 
with further research documenting the efficacy of this method will also bring further funding. 
 
References 
American Psychiatric Association, (2013). Diagnostic and statistical manual of mental disorders (5th ed.): Washington. 
Boley, C. M., (2007). Caring and Treating Post-Traumatic Stress Disorder in Bosnia and Herzegovina. Independent Study Project (ISP) 
Collection. Paper 229.  
Borger, J., (2012). Bosnian war 20 years on: peace holds but conflict continues to haunt. The Guardian, April 4. 
http://www.theguardian.com/world/2012/apr/04/bosnian-war-20-years-on 
Burg, S. & Shoup, P., (1999). The war in Bosnia-Herzegovina ethnic conflict and international intervention. Armonk, NY and London: ME 
Sharpe. 
Carballo, M., Smajkic, A., Zeric, D., Dzidowska, M., Gebre-Medhin, J. & Halem, J. V., (2004). Mental Health And Coping In A War Situation: 
The Case Of Bosnia And Herzegovina. Journal of Biosocial Science, 36, (4), 463-477.  
Center for Justice and Accountability, (2014). Bosnia and Herzegovina: Torture and Etnich Cleansing in the Bosnian War.  
http://www.cja.org/article.php?id=247.  
Dzidic, D., (2012). Bosnia Still Living With Consequences of War. Balkan Transitional Justice, April 6. 
http://www.balkaninsight.com/en/article/bosnia-still-living-with-consequences-of-war 
Federal Office of Statistics, (2014). Federation of Bosnia and Herzegovina.  http://www.tradingeconomics.com/bosnia -and-
herzegovina/unemployment-rate 
Hawton, N., (2009). Conflicting Truths: the Bosnian War. History Today 59, (8).  
http://www.historytoday.com/nick-hawton/conflicting-truthsbosnian-war 
Helsinki Committee for Human Rights in Serbia (2009). Human Rights Report: Serbia. State Department, USA. www.helsinki.org.rs/reports.html 
Hovitz L. & Catherwood, C., (2006). Encyclopedia of War Crimes and Genocide. Facts on File - Modern Wold History Online. 
Kurtovic, L., (2014). The Spectre of a Lost Future. Bosnia Herzegovina Protest Files, February 11. 
https://bhprotestfiles.wordpress.com/2014/02/11/larisa-kurtovicthe-spectre-of-a-lost-future/ 
Mollica, R. F., Sarajlic, N., Chernoff, M., Lavelle, J., Vukovic, S. I. & Massagli, M. P., (2001). Longitudinal study of psychiatric symptoms, 
disability, mortality and emigration among Bosnian refugees. Journal of the American Medical Association, 286, (5), 546-554. 
Price, J. L., (2014). Findings from the National Vietnam Veterans' Readjustment Study – Factsheet. Contractual Report of Findings from the 
National Vietnam Veterans' Readjustment Study, Volumes 1-4. USA: National Center for PTSD. 
Research and Documentation Center,  (2013). Bosnian Book of the Dead. Sarajevo: RDC. 
Whitbourne, S. C., (2011) Thirteen Qualities to Look for in an Effective Therapist. Psychology Today, August 8. 
https://www.psychologytoday.com/blog/fulfillment-any-age/201108/13-qualities-look-in-effective-psychotherapist 
 
